Nowadays, the problem of prevention and correction of various diseases in preschool children has become particularly relevant. This is due, first of all, the presence of a large number of preschoolers (84.9%) with different deviations in the state of health and with pathologies in the development of the musculoskeletal system in particular. The problem of studying the psychological characteristics of preschool children with orthopedic diseases seems to be quite relevant, although in contemporary scientific literature this issue has not been adequately reflected. The aim of the research is to identify the psychological characteristics of children of preschool age with a diagnosis of "flat feet" with the help of projective methods. The study was conducted among pupils of preschool educational institutions in Moscow, who are diagnosed with "flat feet" and conditionally healthy children (SWAD, WAD). The average age of the subjects was 6 years. As a result of the research, it has been found that children with a diagnosis of "flat feet", already in preschool age have certain changes in the emotional sphere, especially an increased level of anxiety and fear.
Introduction
Nowadays, the problem of prevention and correction of various diseases in preschool children has become particularly relevant. This is due, first of all, the presence of a large number of preschoolers (84.9%) with various deviations in the state of health and with pathologies in the development of the musculoskeletal system in particular (Sterkina & Korkina, 1997) . The problem of studying the psychological characteristics of preschool children with orthopedic diseases seems to be quite relevant, although in contemporary scientific literature this issue has not been adequately reflected.
One of the most common deviations from the norm in the development of the musculoskeletal system is flat feet (Trubnikov, 1994) . According to scientists, 40 to 60% of the world's population suffers from flat feet. Thus, the ideal foot has only less than half of humanity. Studies conducted by Russian scientists in different years revealed flat feet of 20-30% of the examined children (Galkin, 2017) .
In recent years, the percentage of children with disorders of the foot, hip dislocation or other orthopedic problems has increased (Shorin, Mutovkina, & Tarasova, 1994; Bleiher, 2015) . It was found that 67.3% of preschool children have flat feet. Flat feet of adults are usually the result of underdevelopment or deformation of the child's foot -it is observed in about 50% of cases. the process of evolution, it has acquired a form that allows us to evenly distribute body weight. The bones of the foot are connected by strong interosseous ligaments (fibrous formations from the connective tissue, presented in the form of a beam connecting the bones) and form its arch, which provides shock absorption of movements when walking and running. Convex arches are oriented in longitudinal and transverse directions. That is why the foot of an adult normally lies on three points -the heel, the head of the 1st metatarsal and 5th metatarsal bone. There are two longitudinal and one transverse arch of the foot. The inner and outer arches form the longitudinal arch of the foot, and the front -transverse. Depending on their deformation there are longitudinal and transverse flat feet (Sapin & Bilich, 2017) .
Some authors consider flat feet as a violation of the functions of the foot, which is externally manifested in the omission of its arches, which is caused by weakening of the muscles and stretching the ligaments of the foot (Dadaeva, Skliarenko, & Travnikova, 2003) . Other authors define flatfeet as the deformity of the foot, reducing the height of the arches in combination with Michaud heel (rotation, wherein the inner edge is lowered, outer raised) and supination (rotation, wherein the outer edge is raised, inner lowered) contracture of the forefoot. As a result, the medial edge of the foot is lowered, its ligamentous apparatus is pathologically stretched, the position of the bones changes; the supinator muscles, which play an important role in maintaining the arch of the foot, weaken and atrophy (Fonarev & Fonareva, 1983) .
Flat feet can be reliably determined only at the age older than 5 years. Weakness of the muscles and ligaments reduces the ability of the foot to depreciation shocks during walking are transmitted to the overlying joints and the spine, and it threatens the development of arthritis, early osteoarthritis, venous insufficiency.
Since the foot is the support, the foundation of the body, therefore it is obvious that the violation of this foundation necessarily affects the formation of the growing organism. When the foot has already been deformed, the ligaments send "signals" to the nervous system about the problem in this "site." In response, the muscles receive an "indication" to join the "struggle" with the deforming forces -that is, to strain. But they are not able to withstand such a load for a long time, therefore they quickly exhausts, relaxes and stretches. A deforming force continues to act on the ligaments. Soon there is a stretching in the ligaments (in particular, if there is an innate pathology of connective tissue), since without the support of muscles they cannot work for a long time. Now the entire load falls on the bones. When the bones are no longer able to withstand, the compressive deformation begins. By this time, the ligaments are finally "disposed" out of order, and the deformation enters a final, irreversible phase. Thus, the change in the shape of the foot not only causes a decrease of its functionality, but, what is especially important, changes the position of the pelvis and the spine. This negatively affects the function of the latter and, therefore, on the posture and overall condition of the child (Galkin, 2017) . Inadequate development of the muscles and ligaments of the feet also adversely affects the development of many movements of children, leads to a decrease in motor activity and may become a serious trouble to do many sports (Dadaeva, Skliarenko, & Travnikova, 2003; Sapin & Bilich, 2017) .
In addition, the gait loses its plasticity, smoothness. In some cases, there is a deformation of the ankle joint (it is also called hallux valgus or X-shaped). Children often complain of fatigue when walking, pain in the ankle or tibia, and often -in the lower back. Some children cannot clearly determine where they are experiencing discomfort or pain, so they do not complain, but simply prefer calm and less active games.
Sometimes deformation of foot can exist for many years (until adulthood) and does not manifest itself. But sooner or later the deterioration will occur, because the body's compensatory abilities are not unlimited (Dadaeva, Skliarenko, & Travnikova, 2003; Sapin & Bilich, 2017) .
Complications of flat feet can be different. First of all, it is the flattening of the transverse arch of the foot with the subluxation of the first finger outwards in adolescence. If the foot has been in the wrong position for a long time, and especially if valgus deformity of the ankle joint occurs, this can lead to deformation in the joints of the foot and even to a change in the ratio of the articular surfaces of the knee and hip joints. This is accompanied by pain in the legs, especially in the evening hours, and a decrease in depreciation functions leads to pain in the spine. In the future, this can lead to scoliosis, that is, an arc-shaped deformation of the spine to the right or to the left, or to its curvature with the formation of a convex posterior-kyphosis (Yumashev, 2017) .
Neglected cases of flat feet often lead to severe health problems and even disability (Trubnikov, 1994) . Due to the nature of the disease flat feet creates some restrictions in the choice of profession. Due to the fact that the foot plays an extremely important role in standing, walking, running, jumping, patients with flat feet are not always suitable professions associated with these movements (Galkin, 2017 ). An example of such professions can be a hairdresser, a salesman, a waiter, a priest, an operative, a military (Dadaeva, Skliarenko, & Travnikova, 2003) . Of course, for such consequences, years of the course of the disease are necessary, so it is necessary to early diagnosis and prevention of flat feet.
Psychological Features of Preschool Children with Orthopedic Diseases
Basically, all systems are in a dynamic internal equilibrium, creating a relative constancy of the range of conditions necessary for productive work of the psychic apparatus. Violation of any of the parts or mechanisms of the psychological structure of preschoolers' development, according to Bojovich (2005) can have a decisive impact on the future course of development of the child. According to Bratusya (1988) , "the degree of health of the organism is determined by the margin of strength, resistance against harmful effects, that is, how easily and reliably protective forces extinguish, compensate these effects, preventing distortion of the working conditions of the psyche" (Semago, 2001; Sapin & Bilich, 2017) . As for the sick organisms, as Chizhevsky (wrote, they can be considered as systems that are in a state of unstable equilibrium. Here is a small margin of safety (health) in relation to harmful effects, such effects are not extinguished in time, as a result of which the overall instability increases (Sapin & Bilich, 2017) . Defective organs, even if they do not threaten life and generally do not interfere with mental development, in addition to their objective symptoms, cause in the child's soul a sense of inferiority and self-doubt. Rachitic deformities, such as flat feet, X -or O-shaped legs, scoliosis, etc., can affect both the mobility and the self -esteem of the child (Dadaeva, Skliarenko, & Travnikova, 2003) .
Despite the fact that in pre-school age, we can only observe the initial manifestations of the disease, invisible to an outside observer, it seems that this physical deficiency in some way affects the mental development of the child (Shorin, Mutovkina, & Tarasova, 1994) . This is explained by the fact that under physical stress, a patient with flat feet (even in the early stages of development of the disease) usually feels a number of painful symptoms: pain in the legs, lower back, rapid fatigue, a sharp decrease in performance, and sometimes complete disability (Dadaeva, Skliarenko, & Travnikova, 2003) .
According to a few works authors, in the presence of physical disability due to various diseases, including orthopedic, children have significant personal disorders (Sergeev, 1995; Bleiher, 2015; Dadaeva, Skliarenko, & Travnikova, 2003) . For example, the formation of the patient's personality scoliosis negatively affected by a complex set of psychogenic factors: mental deprivation of the patient (sensory, social, emotional), unfavorable micro environment with constant psychogenic traumatization due to physical disability, and this negative impact is not only in the defect, but also in the painful reaction of others, especially parents (upbringing by type of hyperopic), frequent stay of the child in the sanatorium, a variety of medical interventions. The mental state of the child is largely due to the severity of the motor defect, as a result of which he develops such features as isolation, inactivity, emotional-volitional infantilism, egocentrism. As a rule, these are children with preserved intellect, having possibilities of social contacts and needs for them (Tsokov, 1984; Dadaeva, Skliarenko, & Travnikova, 2003) . The diagnosis of "scoliosis" is set mainly in 12-18 years, i.e. at an age when every individual experiences the crisis of identity formation, during which he tries to understand himself and others. Up to this point, only some orthopedic deviations are recorded, including flat feet of varying severity (Sergeev, 1995; Galkin, 2017; Dadaeva, Skliarenko, & Travnikova, 2003) .
There is not a single innate feature of the body, which would be completely neutral for the mental development of the child. Indeed, even the fact that a child is born beautiful or ugly, physically weak or strong, one way or another affects the formation of his personality. This influence is neither direct nor straightforward. It can lead to completely different (sometimes opposite) results (Adler, 1924; Stolin, 2016) .
"Ambition of clumsy children who experience difficulties in movement, all life will always strive to be the first everywhere... A child who has left hope to be nimble, always will be tormented by fear to be late and for any reason will rush and chase, and his whole life will be like on the run" (Adler, 1924) . All this cannot only affect the child's self-esteem, but also cause anxiety and, in the future, contribute to the formation of anxiety as a trait.
It would be correct to turn to the theory. First of all, the difference between the terms "anxiety" and "worry" should be clarified. "Anxiety is an individual psychological characteristic that manifests itself in the tendency of a person to frequent and intense experiences of anxiety, as well as in the low threshold of its occurrence" (Romanova & Potemkin, 1992; Berns, 1986; Panfilova, 2015; Stolin, 2016) . In preschool age, the main cause of anxiety, modern researchers call the violation of child-parent relations. Considering this psychological phenomenon as a trait of character, we note that anxiety is an indicator of the problem of personal development and, in turn, has a negative impact on it. "Worry is the experience of emotional discomfort associated with the expectation of trouble, the presentiment of a threatening danger" (Meshcheryakov & Zinchenko, 2004) . In contrast to anxiety, worry is not always seen as negative. Sometimes it is worry that causes the mobilization of human potential. But we should remember that worry can be mobilizing, positively influencing human activity and relaxing, paralyzing (Zakharov, 2005; Panfilova, 2015) . This difference depends on the style of upbringing in childhood.
An increased level of worry can effect on many personal structures, including the level of aspiration. Very low aspiration recorded in people with a clear tendency to avoid failure, which J. Atkinson directly identifies with heightened worry. However, according to him, with expressed anxiety and inadequately inflated aspiration.
Zakharov notes that worry consists of many emotions, one of the components of which is fear.
Some researchers believe that fear is experienced in the vital threat (the integrity and existence of the body, the person as a living being), and worry in the threat of social (personality, needs, etc.). Zakharov interprets the concept of fear as a specific emotion, allocated in a separate category. The emotion of fear is experienced by people at any age. The presence of child's fear is the norm, but if there are a lot of fears, that means a child has an anxiety.
The importance of congenital prerequisites depends, consequently, on what other factors they act in the system and what place they occupy in the functional structures that arise in the child's development. Therefore, it is impossible to determine in advance the impact on the mental development of those or other separately considered the biological background. "No psychological trait is directly biologically determined, but, on the other hand, every psychological feature in the formation of experiencing the indirect impact of innate presuppositions" (Vygotskii, 1986; Bojovich, 2005; Mukhina, 2007; Leontiev, 2016) .
Based on all the above-mentioned information, increases the value of the work organization of preventive and corrective focus directly in the conditions of preschool educational institution, where the child is almost every day and where it is possible to ensure the timeliness and regularity of impacts. However, according to Sterkin and Korkina (1997) ; nowadays, the system of rehabilitation of children in educational institutions is almost not formed. There is a dissociation of the activities of medical and educational personnel in the provision of correctional assistance of children, there is clearly insufficient awareness of teachers and parents in correctional and preventive issues of development, education and training of children. Despite the traditional declaration of the importance of early detection and correction of deficiencies in the child's mental and physical development, correctional and pedagogical activity has not become a priority in the real practice of the education system, although it should be considered as a mandatory part of the state standard of education (Obukhova, 1996; Stolin, 2016) .
In the process of organizing the work of preventive and correctional orientation in the conditions of general educational institutions, special attention should be given to the prevention and correction of disorders from musculoskeletal system (defects of posture, flatfoot), since, as mentioned above, among the functional deviations, they have the largest specific gravity (Shorin, Mutovkina, & Tarasova, 1994) .
The peculiarity of this study is that it is not about obvious deformities and diseases of musculoskeletal system which change the appearance of the child. Children with flatfoot disease are perceived by others as healthy, in other words without taking into account physical difficulties. Requirements and expectations from adults and children of the same age may not coincide with abilities of such children.
Aim of the Research
The aim of the research is to identify the psychological charactersits of children of preschool age with a diagnosis of "flat feet" using projective methods. The research of psychological characteristics of children diagnosed with "flat feet" projective methods. The study of psychological characteristics of girls and boys with a diagnosis of "flat feet" projective methods. Preparation of recommendations for educators and parents to correct the identified psychological characteristics of children diagnosed with "flat feet". This research allows us to identify the psychological characteristics of preschoolers with a diagnosis of "flatfeet", which must be taken into account in the correctional work. Timely prevention and correction of attitudes to their success helps to prevent disadaptation of these children in school.
Methodology
The methods of research were used:
1. Empirical
Statistical
The following techniques were used: The choice of research techniques are conditioned by the set tasks.
1.
To study the level of anxiety of children, the anxiety test was used (Tammle, Dorki, & Amen, in modification Panfilova, 2015) .
The technique, developed by American psychologists, is a set of 14 plot pictures, each of which the child's face is not traced. Children are encouraged to choose the person in the picture -"merry" or "sad." In this case, the pictures are divided by gender -pictures for girls depict girls, for boys -boys.
Modification Panfilova (2015) is that immediately before testing, the child is diagnosed to recognize emotions by pictograms. In addition, instructions and stimulus material have been changed. In the instructions the child is offered to help the artist choose which face to paint: sad or merry. The change in the stimulus material is that the images of the faces at the bottom of the pictures are removed, since this prevents the preschoolers with the ZPP from making a choice on their own.
The test allows to reveal a situational worry of children, and not personal anxiety, because the answers given by the child depend on their own condition at the time of the examination. It should be borne in mind that children with personal anxiety may require an explanation of the reasons for the lack of an image of the person in the figure.
Violations perception of facial expressions will prevent the detection of anxiety, just as some children can make a choice based on the spatial relationship of the depicted figures, rather than analyzing the situation. In connection with these factors, a modification of the test was developed, which consists in the fact that just before the presentation of 14 plot pictures the child is invited to paint a picture with sad and merry faces. This task allows you to identify a violation of the perception of facial expressions.
The survey protocols are subjected to qualitative and quantitative analysis (Panfilova, 2015) .
To analyze children's fears, the technique of investigating fears was used. Zakharov, modifications of Panfilova (2015) "Fears in the houses."
This test is designed to diagnose fears of children and adolescents. Zakharov (2005) proposed age norms of fears and their distribution by sex and age. The test developed by him is easy to use, however, in practice it can cause a number of difficulties related to the fact that children can either deny their fears at all, or on the contrary claim that they are afraid of everything.
In this regard, it has been proposed a modification of the technique of the study of fears Zakharov (2005) in connection with a test of the "Red house -the black house".
Modification Panfilova (2015) is that the technology changes, as well as instructions.
The test is conducted in the form of a survey. The child is invited to settle 29 fears in the red and black houses, and then "lock" the fears in the black house, to calm the actualized fears. Fears in the black house are counted and correlated with age norms (Panfilov, 2015) .
For research of self-esteem of children as one of factors of formation of level of aspirations the technique "Ladder" Schur (1982) was used.
The methodology developed by Shchur (1982) is intended to reveal the child's system of representations about how he evaluates himself, how, in his opinion, it is assessed by other people and how these representations are correlated (Volchkova & Fedyaeva, 2012 ).
The child is offered 6 "ladders" of five steps, where the top step is a positive evaluation, and the bottom one is negative. Then, they are asked to mark their place "among all people" according to the levels, respectively "health", "mind", "character", "happiness", "beauty", "kindness" on each segment. It is believed that the marked values characterize the overall satisfaction -"happiness" and private self-esteem -"health", "mind", "character", "beauty", "kindness."
For preschoolers favorable inflated self-esteem from different positions at all levels (the smartest, most beautiful...). Low self-esteem characterizes the presence of intrapersonal and interpersonal conflicts of the child.
After completing this task, the child is offered to mark his place according to the levels from the point of view of other peoplemom, dad, educators, children, with a conventional designation (circle, asterisk, cross of another color, etc.). If other significant people (according to the child opinion) evaluate him in the same way as he evaluate himself, or give a higher rating -the child is protected psychologically and emotionally well (Panfilova, 2015) .
To determine the level of aspiration of children, a subtest of D. Wexler's method "Labyrinths" was used.
The test consists of 9 labyrinths, one of which is used as a sample, arranged according to the increasing difficulty of the solution. The child is offered to choose the task of any level of difficulty. The goal of the task is to collect as many points as possible. At the same time, the time for solving each task is limited; only the last attempt is not limited, since it is necessary for the child to have a positive impression of participation in the experiment and about the experimenter.
The protocol records the statements of the child accompanying the decision of tasks, the number of the attempts are also recorded the level of complexity, the dynamics of choice, the reaction to success and failure. Data is depicted in a graph.
Qualitative analysis allows us to conclude about the level of claims of the child.
Sampling
The study was conducted among pupils of preschool educational institutions in Moscow, who are diagnosed "flat feet" and with conditionally healthy children (SWAD, WAD). The average age of the subjects is 6 years.
To solve the tasks, the experimental and control groups of children were examined.
The experimental group consisted of 35 children diagnosed with "flat feet", 20 boys and 15 girls.
The control group consisted of 26 children, without diagnosed orthopedic disorders 13 boys and 13 girls.
Results
To describe the obtained results, along with qualitative analysis of the data obtained at all stages of the study, statistical processing of data was carried out using the STATISTICA 6 for Windows application software package.
Description of the results of the self-assessment study. Speaking about the ratio of the levels of overall self-assessment (Fig. 1) , we can observe its high level in both groups.
If we compare the results in Table 1 , which shows data for boys and girls separately, it can be noted that in the control group of girls, a high self-assessment is observed in 100% of cases. Girls of the experimental group do not have medium low self-assessment, then in boys of both groups this indicator is present and makes up 5% in the experimental group; in the control group 8% (the difference is not statistically significant). Comparing indicators of social self-assessment, we see (Fig.2 ) that in the experimental group the percentage of children with a high level is much higher than in the control group. There is also a medium low level of social self-assessment, while in the experimental group there are no such children.
If we look at the results of girls and boys separately (Table No. 1), the following picture is observed for social self-assessment: in the experimental group, a higher percentage was recorded in a larger percentage of boys (85%), in the control group this percentage is much lower and is only 54 % (the difference is significant at the level of p≤0.01 by the Fisher criterion). The medium level of self-assessment was shown by 15% of the children in the experimental group, which is almost twice as high as in the control group boys (8%) (the difference is significant at the level of p≤0.01 by the Fisher criterion). The medium low level of self-assessment is not observed for the boys of the experimental group, and boys of the control group it reaches 38% (the difference is significant at the level of p≤0,001 by the Fisher criterion).
Girls of the experimental group, the percentage of high social self-assessment (93%) is higher than in control group of girls (83%) (the difference is not statistically significant). Low and medium low self-assessment in both groups is not observed. Speaking about the ratio of the levels of aspiration (Fig. 3) in the groups of subjects, it should be noted that in both groups the low level of aspiration prevails. It is interesting that in the experimental group, it is a low adequate level, and in the control group -it is low inadequate. Children with a high level of aspiration (both adequate and inadequate), as can be seen from Fig. 3 , in the experimental group are greater than in the control group.
As can be seen from Table 3 , the largest indicators of an inadequate low level of aspiration are in the control group of boys (57%), while in all other groups it is 25%, 14% and 20%.
Healthy boys do not have a low adequate level of aspiration; whereas in the experimental group it is 33% (the difference is significant at the level of p≤0.01 by the Fisher criterion). Boys of the control group do not even try to solve a more complicated problem.
The results of the research of the level of aspiration of boys show that there is no significant difference between the groups in terms of high levels of aspiration, but there is a significant difference between adequate and inadequate. In the experimental group, the indices of a high adequate level of aspiration are greater than in the control group (25% and 14%, respectively) (the difference is significant at the level of p≤0.001 by the Fisher criterion).
Figure 3. Ratio of Different Levels of Aspiration
The results of studies of the level of aspiration of girls in the parameter "high level of aspiration" (if not divided it into inadequate and adequate) showed no significant difference. If we consider these levels separately, it can be noted that in the experimental group there is no adequately high level at all, and in the control group the data were divided exactly in half (by 20%). Thus, it turns out that the girls of the experimental group set for themselves higher tasks than the girls of the control group and try to fulfill them (even despite the failures). In the experimental and control groups, a larger percentage of children showed a medium anxiety level (Fig. 4) . In the experimental group there is a small percentage of preschool children with a high level of anxiety, in the control group the high level was not detected (the difference is significant at the level of p≤0,001 according to the Fisher criterion).
According to the data in Table 3 . a high level of anxiety in the experimental group was shown only by boys (13%). However, this factor does not allow us to speak of high anxiety as a character trait of these boys, since this method measures only situational anxiety. In none of the groups of girls a high level is observed.
According to the results of the "Fears in houses" technique, we have the following data: the predominant percentage of children experience the average number of fears (Fig. 5 ). In the control group of children, the percentage is higher and with a low number of fears (the difference is significant at p≤0.001 according to the Fisher criterion) and with a high (although the latter criterion is not significant). A high number of fears in the experimental group of boys are experienced by 13% more children (table 3) than in the control group (20%).
If we compare two groups of girls, it shows that in the experimental group the percentage of children with a high number of fears is significantly lower (27%) than in the control group of girls (45%) ( Table No. 3). The last indicator is the highest in this method among all groups of children: boys and girls. A low number of fears in the experimental group of girls are absent, while in the control group this figure is 18% of children. 
Discussion
In this research, we investigated the psychological characteristics of children diagnosed with "flat feet", especially the indicators of self-assessment, level of aspiration, anxiety and fear. Since these diseases can be reliably determined only at the age of older than 5 years, so the experiment involved children of preschool age.
The experiment involved children brought up in children's institutions in specialized groups of orthopedic profile, so this psychological feature, which is noted in the theoretical studies on this issue, such as low self-assessment was absent due to the specially created psychological and pedagogical conditions. Some studies reported that children with posture disorder had difficulties in adapting to social environments (Dadaeva, Skliarenko, & Travnikova, 2003; İsaeva, 2015) . Of all the children who participated in the study conducted by Volkov (2008) , 54,4% were found to have psychological weakness, which was also reported to lead to psychopathological problems in the long term. Majority of children with posture problems have high anxiety levels. These children were reported to have significantly low self-confidence. A study conducted with adolescents who had flatfoot problem reported that 77,8% of the participating individuals had high anxiety levels.
As a result of the research, it has been found that children with the diagnosis of "flat feet" already in the preschool age have certain changes in the emotional sphere, namely, an increased level of anxiety and fears.
The recommendations offered to teachers and parents will help to correct these children's problems before entering school.
Conducted research of children diagnosed with "flat feet", showed that they have a high level of self-assessment, which is certainly the merit of the specialized agencies in which the experiment was conducted. However, their level of anxiety and fears is higher than that of healthy children. Analyzing the results of the study, we can draw the following conclusions.
Conclusions
The experimental study partially proved the hypothesis that preschool children diagnosed with "flat feet" have certain psychological characteristics (anxiety, fears), which are compensated by specially created psychological and pedagogical conditions.
The majority of children involved in the experiment have high level of self-assessment, which corresponds to the age characteristics and indicates the emotional and psychological well-being of the child.
In experimental groups, the percentage of children with a high level of social self-assessment is higher than in control groups, which confirms the importance of the social factor for this age.
Children from the experimental and control groups have a low level of aspiration, which is determined by the social conditions of the present time.
The children of the experimental group showed a high level of fear and anxiety, while the children of the control group do not have it.
Recommendations
Correctional work with children with increased anxiety can be carried out in several directions: the development of the ability to express their emotions, to teach the child ways of muscle and emotional tension and to practice skills of self-possession in situations that injure the child.
The work can be carried out simultaneously in several directions, or, depending on the priority chosen by adults, gradually and consistently.
Based on the above, some specific recommendations were made:
-As often as possible to call the child by name and praise him in the presence of other children and adults. For this purpose, it is possible to make in groups so-called "stands of achievements": ("Our achievements", "I made it", "We can", and others), and also to award children with any diplomas, tokens or stickers.
-Children can also be encouraged to do something that is quite prestigious in the group.
-It is very desirable to avoid the comparison of children with others. If the teacher wants to make any comparison, it is better to compare today's results with the results of the child yesterday or a week ago.
an answer, and try not to repeat the task several times, because every new treatment he will perceive as a new stimulus.
-To ensure that such a child does not consider himself to be worse than others, it is preferable in the group to conduct conversations with children, during which children discuss the difficulties experienced by them in various situations (the educator can ask the topic of a conversation). Such conversations are useful not only for anxious, but also aggressive, hyperactive children.
